MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAHEjg

AMENDED FI

DO NOT WRITE
ON THIS sTUB

VS 300
Rev. 4/59

DATE AMENDED

Registration Distrlet No. oo __..Z0 % Primary Registeation District No.

S65Y

T —~-————Registrar’s No. _-_-H.H.f.__

STATE FILE NUMBER

e RWR ENC £

a. STATE
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. b. COUNTY u L/ th\; sdmission}

B, CITY (If outside corporate limiry, give TOWNSHIP anly)

ow T VERNON

Zikex s

"G MILAN

Inside Limits

Yes [ No [

c. FULL NAME OF i NOY in heipite), give Jocation)

NS, TR um

Inside Limita

Yea No/&

d. SIREEY
ADDRESS

('t outside, give focation) Reside on Farm

Yea [] Neo [

3. NAME OF DECEASED
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Eirsy

Lant

4. DATE Month Day Yeor

S FERKING

7. Mortied [  Naver Married [ |[8. DATE OF BIRTH
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138, FATHER’S NAME
onn  Quwney  Ferkins

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I[If yas, giva war or dates of

&3

IF UNDER 24 HR
Hours Min.

DEATH Nov- (7

9. AGE [last birthday) | IF UNDER 1 YEAR
Months | Days

10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY
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MILDRED
Addresy
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20c. TIME OF
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MEDICAL CERTIFICATION

USE BLACK INK"; -

208, CITY, TOWN, OR LOCATION COUNTY

- fﬁ 6'3 and last uw-:i!:-llive on. ]7: /é z 6‘?

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

V@(wr/ Mo 22c. DATE SIGNED

#1763
["23d. LOCATION lCﬂy, tawn, or county) {State)
( Lo/

20e. PLACE OF INJURY [e.0., in or about home,
farm, factory, street, oEflca bldg., stc.}

/O' é 3 1o.
~7: YO /2
7/ ) v

{Degree or fitle)

o,

OR .
TYPEWRITER RIBBON

ended the dgtessed from

th eccur at

22a. 51 22b. ADDRESS

SHOULD READ

23c. NAME OF CEMETERY OR CREMATORY

Od/(wan (_DQMCT/W

¢ 25. DATE RECD. BY L@CAL REG.
PeleJyy. 12 -5-¢3

{Licensed Em{ﬂmm‘u Statement on Roverse Side)

ATIQN:
REMOVA (Speriff))

€10V,
FUNERAL

23b. DATE
S#-/7 €3

ADDRESS

Feorinad Servies

ﬂ‘207 GISTRAR'S SIGNATURE /70
%7 o S S

24. OR

BY AFFIDAVIT OF

-ATEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. ) /
Student Signed /’L/Z& L % I 2t S %

Signature of Studant Embalmer }
Licensed Embalmer Na_ m
° P. O. Address i %J

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failvre to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




